Background: Vulvar and clitoral pain are known complications of female genital muti-
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are frequent. Acute pain-related health complications include intense pain during and immediately after the procedure, and neurogenic shock. Chronic conditions related to pain include dyspareunia (pain during sexual intercourse), complicated vulvar cysts, and clitoral pain. 2 Vulvar pain 3 can be primary, as with vulvodynia (pain in the vulvar area), or secondary, following infections, due to neoplasms (growths such as complicated clitoral cysts and keloids), and neurologic (e.g. neuromas) and inflammatory disorders, such as Bartholin abscesses.
Vulvar and clitoral pain may also arise owing to the presence of scar tissue at the site of FGM.
3
Pain from FGM may originate from the vulva, clitoris, vagina, or lower abdomen. 4 Although pain originating from the vulva may be due to scarring, vaginal pain may result from extensive mutilation, as with type III FGM or due to sequelae from obstetric trauma (e.g. obstetric tears Topical analgesics are another nonsurgical treatment alternative.
They can be applied topically on the vulvar and clitoral area to reduce
pain. An example is lidocaine, which is a local anesthetic agent that inhibits the generation and conduction of nerve impulses. It stabilizes the nerve membranes and so reduces the activity in pain receptors.
7
However, prolonged use may cause damage to the nerve fibers. 
| MATERIALS AND METHODS
The following online databases were searched from inception to The protocol for this review was registered with the International Prospective Register of Systematic Reviews (PROSPERO) with registration number CRD42015024521.
| RESULTS
The search output identified 3464 studies (Fig. 1) . Following removal of duplicates, we identified 2610 unique citations. Two team members independently assessed the titles and abstracts for potential eligibility. The full texts of nine studies were retrieved.
After further review all studies were excluded owing to lack of a comparator group or because the study did not assess pain as an outcome. In some societies women may not be able to openly discuss clitoral and vulvar pain because of religious and cultural inhibitions. It is also possible that some women are not aware that it is an abnormal condition and that they could seek help. These factors could impact the acceptance of different treatments for these types of conditions.
| DISCUSSION
Therefore there is a need to prioritize the exploration of other treatment alternatives that are culturally acceptable and providers need to be sensitive to women's needs.
At present, the paucity of data poses a challenge to the development evidence-based clinical guidance for the treatment of vulvar and clitoral pain secondary to FGM. 18 In this regard, indirect evidence from a Cochrane review showed that cognitive behavioral therapy (CBT) was superior to controls in reducing pain in children, adolescents, and adults diagnosed with fibromyalgia. 19 In addition, a randomized con- 
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